(& %)

KB VX-2 [E5 & SIEMIRED ¥ 1) 7 L EREREO LEBARES

# 0 —HY BEEA-RTOBE B N e
P K MEBG hE WG FRARA
I

BEE FETHICBHLZEREN 10~82mm ok& &0 VX-2 @ 30HL 7L U ol L O H % KA
BOFHANEACE VIERLAH2THORIER TS )V U LOHEMBIENER LR L. i | KO
FHARE £ O 30 43 1% 00 I HEMR TR ZEIR o e SRR HLER 1o+ o Ak & = I E h early, delayed ratio & L,
OO &Y T LAOFREFLE DIEHE & retention index=(delayed ratio —early ratio)/(early ratio) < 1009, &
LR L7, MR E LICKE SICE VEMBMEN R A D, KB4 40 mm LT o /Mg BT BEEHE RAE
ICHe#k L C early, delayed ratio & §, i <, retention index (Z{EfETdh »7-. Zh LV KEVWIKHETIIH
FHOMTHAICZERIT VA retention index [ZEED HF BB Th >72. LU EDOFEEN S/NEHTIIE
BOHDPRIERICHNBNEREZRL, KEWRETIEFEOLFNZ Y T LAOKBRRNENZ LAVRER,

HOMOEMBEOERIRE S .

L FL&®IC

S, S EXFAafEBOBEECY Y Y LY LT
777 4 BHOVHAUHIRIRCHEEK Tz 5 v v
LOHEESEMOBRE 0 ERIC L VIHED BN
DEMBEARALN TS0, LA LILEEY
KRIEHICET 54 ) v a0EHoRIFe Lt
HPEREE Lot L e 3 e WY, [lE o
B0 R KBERNICHL rICT L L
BRRRICZ )V O Ay v F 757 4 & RIEMO B
DUTICH V2 BICH Al E S5 ETHBIC
KHLEXD.

Alal, FEMEER L RERO F Y v L0 EREE
DERYHOMCT 5 HHTER VX2 [EF L T

* KA A R R
i [ o} e 5 B R S AR
ZfISH68H
BN D SH 120 TH
BURIEE RS R/ E 1144 (B 755)
I KA A N AR
r‘E-'i: — -ﬁg

(K24 31: 151-161, 1994)

LE VB IO HFEEREE FHOER L RER
BV LY FITT7 4 2fTVRF LD TH

HT 5.

IL MREAE

HA % L (R 2.0~3 kg) & &l 57 1A
VW, 209 H 30 B Y HE THE A MW E VX2
R 2 TR o F AL N I BB L R 1525 10mm
MH82mm FTOIESEAKESICHMLE
JEEA B, REXR L LT TREBRMEEGNCT v
v, 02~6ml & 14 Ric, HEEL AR
KICTH LA (BRERIR), 1~4ml 2 13R%
WCHALTKE SORL 2 RMER 2 /ER L EBRIC
iz, WEBOKE M2 cmELxy ) S
—THlE, BR<ERxXEETRLL.

RIEFDOZ VI LY L FTFTT7 4137 LE M
LHRERBOEAZ S HRICIT o2, ZOREAL
THHE & b AL % HO I TR #58E I 1
EL, U+ L FLE L HBAICL ZRIERT
13 B AR BERR & T o B i iR TR 2 3R
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okt l, HRERBREACLIRERTES
Hi2 o5 D EERORITHE R, WETEOR
HRE R Bt > Tz,

FFlEi3 nembutal, 50 mg/kg # H &Ik » & &
LT, BV T LY F 7T 7 43 MEAMLT
W FEEZEE LEM»OH > ~h 2 7% ST,
5 ) % L#)28~37 MBq # B#k HAERE K
3mick275yvatFAVWT TRBICAER
FLUE% X v 1 frame/sec T 60 B[], 5l & fec &
| frame/min ¢ 30 Pl F— % 2 IR L 7=, [d
RHC R 1 0180 BIR & 8 30 5% o0 BIER
TR L. (E RS E Y GCA-901A <K
TRAX—RENRE= Y A — 2 2 EF L, Bk
QU B R B R SS0-U & FvWin. F— 2 INdE
DHBRETFTAXF—13 80KeV, v 1 Figx 20%
L L 64x64 pixel FTiT-7-.

VrFTI 74k, BB RERTHEHE EED
W EEFERIC 4 < 4 pixel o MO BORE BE
L, BERfstaemhAR (TACs) 2B CljED 7 ) v
Lo HEEEES ik L (Fig. 1). £/ ) v 4
OERBLE & Fli+ 5 72, FIORBEBS LV

— 2 L CRBLHEE EL, ZhEh | pixel 4
7o) DI 7 o b &R RIS o U AT A
HEIcx+ 2 7w o b GERE) 2 HHIL 7.
T THRE R0 R o LR £ early
ratio, 30 4y % D BB L 4 D £ FF L # delayed ratio
L, ELHICZofns Y v LADOKREREDOTRE
* R RAY I ST % retention index2® L
[7] #% 1= (delayed ratio —early ratio)/(early ratio) x
1009 L LTk, FEE L RIEFH OB THELL /2.
A FA B BEERE X Student’s t-test T 4T \»,
p<00l DL EHEEDY L L1
EHICZNEHICLTHL I IEE & RAERMH
LYy LAOEEBROER LR TSANT,
Sllo> 8 T I HE B o0 ek I T BRI RS & 13 W UK
SIORIEFRB L FRFCERL, FWikics ) o4
YUF U5 T 4 BT OHBRE L 2 (Fig. 2, 3,
Table 3).
FLRIERLEEEDO Y Y v A0 EHEGEOER

31 % 2 12 (1994)

DR E RS oo MR EMA . 7L E
VMBI UOBFEERKICL ZRIER T, T T
NEREZ 4O mMmM Ly /v o3 B (&%
24-35 mm), EEMN40mm LY KXo 3 R
+o (RfR 56-78 mm) TR L, EHTIREEN
40mmk Y /hE v o6 RF| (7 20-37 mm),
EfZ2740mm X h K& v o6 R (L 60-78
mm) TR L. WFhby Vv Ly F7 7
7 ¢ REOBERKICEZ LIRNE & i L © Hema-
toxylin-eosin ufa @A 4 {ERL L /- (Fig. 4).
BBCEEOKRTEI T Y Y LOBREORME L
Rz 57RO | S @B MRS L HEABET 5
AlEtE R Ex, K& &0 Rz 1 EE (BEX 40
mm LT D 6 i & E%40mm Ll Lo S EE)
< 133Xe-solution o Juj i (185 104 Bq, 0.05 m/)
L&D RFTZ V7 T v 2K & 4T v M
B oWE % Nz 7= (Fig. 5, Table 4). Y <17y
VEtE BEHO RGO BE L Y —AC 11 mm O
& ¥ TiEw 133Xe-solution # EEEIM~REIRICHEA
L 7z. Initial slope #:19 (2 X v 133Xe AL D 7
V7T A B WO 0ETE aLEa—
5 & B3R 5 T r U LT AR o U0
(Ty/2) &3k, MEHMHETEE=100-2-0.693/Ty/
(m//100 g/min) # B UEH M RE O Rk & L.
T 2T A EEAR L iR F o 133Xe o 5 EllR
HCehsNEGEoONETSCEDL FIREEME
RT EEZLNBHYTD,

nm. # 8

707 LiE VX2 JEFICE VBRIt 2R LRE
10~20 mm o He /b & WIEEC b X CHERL
fz. KEVWEHTEPOHICERRTI®REE T
RS H o7, RERTHTF L EUH, HEER
TREARE L b ICHER & AR MR e L TR
WEERESR LT, 20O b BERERIREARED
NTHEHZROBEOKENH 5 L 0 Tk A
EVIES L Rk, NICEBKTRE B &
(Fig. 3).

70 LEE 60 Bt T TACs & Rt 2
CREEE, RIEREL LICEVE— 7 OFEKICHE
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I VIR D AB &5 L, * OFBIEHHRE & b R
DB LE EBICKRBICEMIBI L TIT- 12
(Fig. 1-3).

R T 5 ) v L FE LB RER S
TACs # hv—xzx L7724 o#% Fig. 1 2753, &7
IZIEBE D TACs & B3t 2 L1 RFEA 40 mm
IS, Th & VNS VEE TR RER I
HFRWEVWH LA RTHERBD 0L, K&

Counts

~_ VX 2 tumor (40 sm>)
VX 2 tumor (40 mm<)

o ~~—— Intlanration (40 an<)

7T Intlameation (40 mm>)

L 1 1

30 (min)

. 10 20

Fig. 1 Typical patterns of TACs in the VX-2 tumors
and inflammatory lesions, according to the size
of the lesions. Inflammatory lesions included
both the turpentine oil- and autofeces-induced
lesions, because there were no significant dif-
ferences in the 201TI] kinetics between these
lesions (Table 2).

WIEE TR E DO LAMER T, F—
UOEAE L. 7oK E WIEEE R o £
EWEBICHRRRE AL Zo®Hok W LidigRe
PThotz. BRENSOmMmM LY KEWEFEHL
INE W BEIC 4 F SRS He B X O retention index @
R E T 5 L, KREVHOFH/NSWEEICH
# L T early ratio 3 FEIZ{K <, retention index
BHEICEE %R Lz (Table 1).
IOEHIHEERIRESICI D Z ) T ALK
BENEL L iz, RIER L FRICKE SHlic
HBRET L7, 2o R, EE440mm L H K
EVRIER TN EI VL DI EREBOBEREHV
HFHimicd v, Wil b2 -7 (Fig. 1), #5136
THHDRERCIEE & 3R 0, SRR
FETEEACIERIVEVSERORRLE L b
A2 i ICEEFE AN L 4T - 7z (Fig. 3-D).
T L REREREOKE SHICHRE R
sfi L7- (Table 1). Z D, v EvHEBERE
ERBIC X 2 RIEH & K& SHlicb Led, K
MM RE RS s & OB S N BB IC B & e 25
iz (Table2), # v v o HEHHHE LTI
HEEFURERE LT®S L L L. BEMN
40 mm LLF o/ & WK T3 early, delayed ratio
ELIEREICHEE DM EE KL, retention
index [ZEEOF VB ATICKHTH -7, Zhic

Table 1 Results of 201T| scan. Both the VX-2 tumors and inflammatory lesions were
classified according to their size

Early ratio Delayed ratio Retention index
(%)

VX-2 tumor (40mm>) 3.38 + 1.06 2.40 £ 0.7 7 7 -29.68 + 9.72-

N=17 ¥ ¥ ¥

¥

Inflammation (40mm>) 1.70 + 0.31 1.4110.22 -16.79 + 9.82 *

N=8 ¥
VX-2 tumor (40mm<) 2.39 + 0.81 1.95 1+ 0.62 -17.66 + 8.3% 3

N=13 ¥
Inflammation (40mm<) 2.66 + 0.78 1.86 £ 0.45 -30.19 + 7.80

N=19

% Statistically significant differences were noted (P <0.01),
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Table 2 Comparison of 201Tl scan results between the turpentine oil and auto-feces induced
inflammatory lesions. No significant differences in the evaluated values were
noted between these lesions (N.S.)

Inflammation Early ratio Delayed ratio Retention index
(%)

(40 mm >)
Turpentine oil (N = 4) 1.72 £ 0.39 1.41£0.10 -17.60 * 8.73

‘NS ‘NS ’NS
Auto-feces (N=4) 1.69+0.14 1.41£0.27 -17.22 £ 5.52
(40 mm <)
Turpentine oil (N = 6) 2.68 £ 0.65 1.78 £ 0.32 -28.17 £ 7.19

‘NS ‘NS ‘NS
Auto-feces (N =6) 2.9510.8 2.21 £ 0.51 -26.86 £ 9.01
Early Delayed WK\\“L;r UX-2 TUMOR =

Lt \\\\‘\’A¥\‘\‘“’\\i
Inflammation g S
VX-2 tumor turpentine oil) § ) u H
INFLAMMATION
6] @ (turpentine oil)
55
A 000 6.0 12.0 18.0 24.0 3"."0"6 . :55
crs C
i Fig. 2 A rabbit with a small VX-2 tumor (30 <25 >
- UX-2 TUMOR 25 mm) in the left thigh and a similarly small

Counts

INFLAMMATION
(turpentine oil)

°
%fce o 255

48.0

sized, turpentine oil-induced inflammatory
lesion (35x30x30mm) in the right thigh
(Table 3, rabbit no. 1).
(A): In the both early and delayed images, more in-
tense tumor uptake of 201TI (left) than the contralateral
inflammatory lesion was visualized.
(B): The TACs during the initial 60 sec after the 2°1T|
injection revealed a rapid uptake after the injection in
both the tumor and inflammatory lesions.
(C): Thesubsequent TACs after 1 min showed a higher
uptake and a faster washout of 2°1Tl in the VX-2 tumor
than the contralateral inflammatory lesion,
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K VX2 B3 & RIEVEIR o % 0 0 2 R EO kiR it

(cps)
0T
Intlasmation
(auto teces)
5%
L - i
g2 : wf
== 2
=58 e
® 5
P s Vx 2 tumor
8 2o
2= 20 +
14+
§ L 1 1 1 -
12 24 36 18 60 (zec)

Fig. 3 A: A rabbit with a large VX-2 tumor (70 < 44 x50 mm) in the left thigh and a

similarly large sized autofeces-induced inflammatory lesion (72 <38 <48 mm)
in the right thigh. Retention of yellowish pus was seen within the inflammatory
lesion (Table 3, rabbit no. §).

B: On the early image, 20!'Tl activity in the inflammatory lesion (right) was
higher than the VX-2 tumor (left). However, on the delayed image, any signifi-
cant difference of 20Tl uptake between the both lesions was not visualized.
The reduced uptake area was seen in the central portion of the inflammatory
lesion.

C: The TACs during the initial 60 sec after the 201 Tl injection revealed a relatively
high 201T] uptake following the initial peak in both the tumor and inflammatory
lesions.

D: The subsequent TACs after 1 min demonstrated that 20'T| uptake in the
inflammatory lesion was initially higher than the tumor; however, subsequently
its difference decreased because of the faster washout of 201T| from the inflam-
matory lesion.

LN VINELE D Lot T, JEH & RAEN Td -7 (Table 1).

D8] T early, delayed ratio (2 (3 f 373 72 W s
retention index |3 EHE & BOEE D H 1 E il
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Table 3 Results of 201 Tl scan in the rabbits with a similarly sized VX-2 tumor (left thigh)
and inflammatory lesions (right thigh)

In the small lesions, both the early and delayed uptake ratios in the VX-2 tumors were

higher than the contralateral inflammatory lesions. In all the large lesions, the retention

index in the tumors was higher than the contralateral inflammatory lesions

Rabbit no. Size Early ratio
(nn)

(40mn> )

1. VX-2 30x25%25 2.85
Auto-feces 35X30x30 1.78

2. VX-2 40x25x30 2.40
Turpentine oil 35X35x30 1.72

3. VX-2 40x30%x25 3.70
Turpentine oil 35Xx35X30 1.70

4. VX-2 30x25%20 3.60
Turpentine oil 35X25%x25 1.34
(400n< )

5. VX-2 70%44x50 2.84
Auto-feces 72x38x48 3.56

6. VX-2 51X50X55 1.92
Turpentine oil 60X54X57 3.76

7. VX-2 78x69%60 3.3
Turpentine oil 76X67X56 3.58

8. VX-2 78X67x54 2.75
Turpentine oil 67X56X50 2.86

Delayed ratio Retention index
(%)
1.59 -44.21
1.18 -33.70
1.88 -21.66
1.43 -16.86
2.52 -31.89
1.32 -22.35
2.62 -21.22
1.14 -14.92
2.03 -28.52
2.00 -43.82
1.4 -25.00
2.5 -31.91
2.70 -16.40
2.4 -32.68
2.48 -9.81
2.10 -26.57

DHEFHBRIEH L D EWERE R A KT WRE
TREBOHMNRIER L D &V 7 LB OB H
ARV SV 15 M oIy sl

NG DOERE W FEICIZIEN UK E S0
ERIEHF MBICER L8 E (E%2 40 mm
UTFo /NS WIHERE4 R, 40mm LY KEVHH
BRE4 ) TREEMA Y, O F#E RS
HEHBREDZER %R L7 (Fig. 2, 3, Table 3).

F 7o ECRERICTEE O ER RS E R
Mz l, BEX40mm UToO/MREEY LD
MTEwTFho 4 B EEMGR, BIEGRE bICES
DEBBEERE R L EMN LG (Fig. 2-A),
REVREE TR TS & RAER 2 MR
DERTH -7 b 0N 2 H, RIENR DT BERN
FolcbDn 2 /T, BIEHRTIT 4R L LR
BEEESRREOEMERL, HEMNSERD
BV SR HE O ENI HEE T H - 72 (Fig. 3-B).

INREE S U THEE & RIER 0 MGG E ik
%L, I CESMRAEICHIML Thwiznic

XL, RAEU TEATNAEE 7T 0 iR
REPNC M U 72 RAEHIRE (5 v € o 3l Tk AFmeEK,
HR IR T AP ER D ) & Bwtens, £o
SV 15 s - 72 (Fig. 4-a, b).
SEICKREVWIRE O MEBEE R+ 25 &, LfE
40 mm L) _F o> K & BTN & WIS IS i
U CHEB NS 0 B 38 233 L 70 - 72 (Fig. 4-d). %
FER TR RS OWRIER TR/ E WL O X H RIEH
R s oo RREE 135 < IR L T vwe (Fig. 4-0).
BRICEE AT 33Xe 7 Yy 7 5 v =itk %
IEE LRI s BEA 40mm LT /NS WL
K& WEEICH T TR ® R+ (Fig. 5, Table 4).
INE WEE B O LB E B0 W1 (2.161£0.66 - 2)
A E VR (0.80£0.45 - Q) IC L Nl T, S
WSO MR K S WIEFICIE LE V2 L AR

wEhi.

Iv. £ =
g ) 7 LADREE~ DA & L CHEgEk o
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Fig. 4 Histopathologic aspects of VX-2 tumors and inflammatory lesions in the rabbits.
(a): A small trupentine oil-induced inflammatory lesion with a size of 38 <35 x
30 mm. Scattered infiltration of eosinophils was seen in the intermuscular tissue

(HE-stain; < 100).

(b): A small VX-2 tumor with a size of 32x30x25 mm. Normal tissue was
replaced by proliferating tumor cells not accompanied with significant necrosis

(HE-stain; = 100).

(c): A large trupentine oil-induced inflammatory lesion with a size of 60 x 54 x
57 mm. Normal tissue was replaced by infiltrating of numerous eosinophils

(HE-stain; x200).

(d): A large VX-2 tumor with a size of 78 % 69 < 60 mm. At the center of the tumor,
massive necrosis was seen (<) (HE-stain; < 40).

(Na*-K*) ATPase iG> 1% 7>, i 355 1L 5 <2 1 4
Fo N L5 R & 5w i T RS 0 2 v IR LA A
Mmooz ) Ao FiRECER ENBEILL R
LT85 g A RIEHIC LR L,
Ando &% 37 L €y MTIER L 72 RIEH O A —
AT T T4 ORFT, 2V T AFEPERO
S WAL EERID E O L 2 LR E o
K& L TRIEGITRI L i P Bk~ 2 ) 7 20
BURMEE R T 5. U UM IC RS, RAEH
Lo IS MR Ah o MR B R L T v o R b L
WLV E L TERY, RERICESWTHL 24t

ICHEHE SRR 0 B < b o LHEIT 5.

ZOXIICE YT NFEEO RS FRIERIC
LT 20, BAMICE AV T LAY F S5 T
¢ & RIEMREOENZHICHW 2 RA BB Eh
TwWa. IEEERIERD 7 ) 7 A0EBBIED K
BRERO BRI E 2 &N 5 LosE
b EEXD.

ZHETICLREH LIEFOMTE Y v a0
xR LR e LTlto P %
Ando 58 O EENDH LM, WTFRL Z Y T LEk
B O MR ER Y 72 OO HEB 2 272
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(a)

't 1 . 2
R
6’ . | H -
! i
! ‘ | Pl VX-2 tusor
Lal (27%20%20 wn) -~ i
sl [l e ‘ e
- _ '§| ! b vob
. . b
| | - ;
| L]l b Pl |
Tm| T3 i ! oo [
(1 ] |1 ST o
L
i | } !
o | ! -
! I I = T
g, LI | I For b ‘ (ai) I 21
(b)
r\\
. :
™ VX-2 tusor
: '\\ (52x44x34 an)
£ i ..
3

3 ' - 1
| I: A \k\\‘_—m
,0 H 1 ' 2 3 (min)

Fig. 5 123Xe clearance curves after the percutaneous
injection into the VX-2 tumor. The small tumor (27
20 x 20 mm) showed a fast 133Xe clearance (a), indicat-
ing the abundant tumor blood flow. In contrast, the
large tumor (52 %44 x 34 mm) showed a slower 133Xe
clearance (b).

LT, SRIOKRMOLIICY v F 7T 7 1 0l
I RERIARIC &V SEREB B2 SHERF L 72 b
TiX v,
SEORFOMER, HEE, REHRLLICHED
REIEV &Y T L0ERBEERED Z LA
TRENT. ThDOLEETR/INEVLOIKE
WL DIHERBHR CTEBOBRELE L, o4
YU LAOBREOBENDEWE &, RERTIE/A
RERREVWREL Y # ) v A0BRBEOBE M
Wzt EnERY DI (Fig. 1, Table 1).
EHIKESHCIEE L RERDZ ) v L0t
HEEEE i+ 5 L, NSRRI TRESO H 2
RIEF AN PIR, B & L ICHEFORE N
B o4 )V T AOBRER DRV £ KEWR

31 % 2 5 (1994)

Table 4 Results of the tumor blood flow index in the

VX-2 tumors
Vx-2 tumors Tumor blood flow index
no./(size: mm) (ml/100g/min)
(40mm> )
1. 24x23x20 2.13:2
2. 25X20%20 2.27-\
3. 25x24x20 2.93-A
4. 30x28x25 2.89-\
5. 32x29x25 0.99-1
6. 35x31x30 1.76-)
(40mm< )
7. 46x45x43 0.85}
8. 52x48x44 0.42:1
9. 56X50x50 0.73-2
10. 58x47x40 1.63-A
11. 62x58x55 0.38:A

A: The partition coefficient for 133Xe between tumor
and blood.

BT S & R oo B T R, BESR L LIS
HEROBEICEB L pAERI AV, 2 74
DB O IEHFOH H5fv 2 LAVRE S ke
(Table 1).

INOOERIMEE L IZENERESORENR
FRRFICER LS RoRHF T MR I LK
(Fig. 2, 3, Table 3).

THH ORESE & RIERM O & U v L o HEFRBIE
DEROJK % K & S BN HRRAR 726t e RE 2
LEST S E, ANEIE 9 L CRIESE TS
DYFEIT A L TPz oD 1236t L 230 HE C i P L
IR U 72 RAEMIBR O AR 3 7e <, B
DOFEFBRIERL Y 2 U v 2 OHERFLEE A WIREA
I Z DM D ER N E 2 5 iz (Fig. 4-a, b).
FRRAERNIIC T HAMBE 2 EEL TR Y
(Fig. 4-a), JNEWRIEHOEFNEEI VL XY Y
ADBBELBWHEEL LT Y 7 A0S 4
RN =+ f ALk (Fig. 3-D) o 8% %21 %
ZEL—REhD LEbNLE.

DERKEWHEOMME Rt L, K&uw
NS5 C 3 B I N o BE3E A ¥ L < (Fig. 4-d), K
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EVIEE NS VSIS RBHGRT S Y 7 A0
AR D A WO R IEBO RISV 2 ) 7 A

DR LSRR N s e L b .

FREREVEBEINSVLOREBELTY Y T A
OB NHRVEE & LT, m&H 5 TR
WICBITLI=Z ) oAz CENTs 2 & b —
ReEZON, REFELRKENLOTEIHICR
SEMIRAAMER L CH Y, ZokdlBiiEvs Y
v AOHERE T L bh e (Fig 4-).

S EICU Lo MBEFHRE P LB LA L
DIENMCE Y T AOERBFEOERICKETLO
CBREICEE 2 Mz 5. Tto 57 (345 EDER
LIAkE, VX22EELEFLE Ll 02ml{ER) I
LORIEHTH Y v AOMBHEAMERY ) O
HEEF B L, EFoFRECI EEREL TR
b, NEEARC BRI X 02 R 6 LSt o MR
FEDTHEIBEOSTNZ V) T AOMBNEE &
ZENHERIE N, PEVIRETEEBENRAENICHE
~EFBRESRVWRER L s L EX S,

RKEVRE TR RERIPERE LV L4V VLD
BRSO WEF L LT, BB I RER D
M4 & HelE L CREREII S 2 b o TH W Z L 2l
XN TEYIN, ~MEFBEOERICLVE
BT RIERICHEB L T o AR L2 Y Y
ANFELELN LB LD LHERMT 5.

EEBHEORKNTE ) v AOFRRICEREFD
LT LT, BRI o LR L C
W5 a2 ) T Lo EANIENE VLT HE
LY, ZhEk REbED EBLKES KE S TR
2z b—N{Ens L EZD. S0, ¥Xe WP
YT Iy AEBICE VEELKO R AT O &
(Fig. 5, Table 4), K& WIEE DO HF B/ sV o
CHERMFER AV VR E B2, Lo TK
X WES TRRFTO 133Xe 2 Kb K5 EH MR
LHbR, A Y v ARmEIC L v EbEDS

NDHEEIE EEORBENM s LHRT 5.

L LEEIAW: 33Xe [z V75 v 283 d
< ETYH 133Xe A I FFHIC R L 72 fuift
icd n, 133Xe o fHEEBIRMED L B L
D, EBEMEE L 7 V) v AOFREERE L oM

KoOWTIRILICRFNEET 5.

OB TRMES— VvER Y Y v ADERK
L O REL 72 L oBESD, LN 4
VY LADOBED T 7T AL LB I 2B bR AT
FREERR T, —EMRNICKRALZY Y U LD
e L iz (Nat-K*) ATPase 5. L, Z i
PEAE WIRIE T TEV L L SN 2 & o518
Bdbs., ZhbORTLIEE L RIER & ORlIcE
F54 Y v A0EBEIEICREL RETAREN D
EZAONASBRAT s REBELEbh 5.

4 EOFEEBRFER D & BRI I B EE & RAEM
REDENZE 3 2561, MNEETRES
NRIERICH LEBEBE MGV Eb Y U FHE
% ECREMCENSh S ATEEIRERZ. Z
NICH LA EVWRE TR REN A EEOERND
WMEEZENT20HEEET, SHIT¥ Y T LADFE
MOBELZFMT s LERLH L Z LARB ST,
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Summary

Difference of Thallium-201 Kinetics between VX-2 Tumors
and Inflammatory Lesions in Rabbits

Kazuyoshi SUGA*, Kazuya NISHIGAUCHI*, Takeshi Fuiita*, Hiromichi UCHISAKO*,
Katsuyoshi ITo*, Norihiko KuME*, Takashi NAKANISHI¥,
Hiromoto UtsuMi** and Norimasa YAMADA**

* Department of Radiology, Yamaguchi University School of Medicine
** Department of Radiology, Yamaguchi University Hospital

To evaluate the difference of thallium-201
chloride (201 TI) kinetics between malignant tumors
and inflammatory lesions, 20'TIl scintigraphy was
performed in the 30 rabbits with variable sized
VX-2 tumors; and in the 27 rabbits with variable
sized inflammatory lesions induced by turpentine
oil and the solution of auto-feces.

The degree of 201T| uptake was expressed as the
count ratios of the lesions over the contralateral
normal muscle tissue, and the early uptake ratio
(1 min after the injection) and the delayed uptake
ratio (30 min) were acquired. The retention index
derived from these ratios was used to assess the
degree of 201T] washout from the lesions.

When dividing both the tumors and inflam-
matory lesions into the large lesions (more than
40 mm in diameter) and smaller ones, different
201T] kinetics according to the size of the lesions

were demonstrated. In the small lesions, the VX-2
tumors showed higher early and delayed uptake
ratios and a faster washout than the inflammatory
lesions. In contrast, in the large lesions, both the
early and delayed uptake ratios were not signifi-
cantly different; however, the retention index in
the tumors was higher compared to the inflam-
matory lesions.

Thus, our animal study indicates that 201T]
kinetics are different according to the size of the
tumor and inflammatory lesions, and that in the
small lesions the higher tumor uptake compared
to the inflammatory lesions may be available to
differentiate. However, in the large sized lesions,
assessment of the 201T| washout from the lesions
is necessary for differentiation.

Key words: Thallium-201, VX-2 tumor, Inflam-
matory lesion, Differential diagnosis.
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